Your  Right 
To  Appeal 
Cost  Settlement 
Decisions 

A  Message  to 
Medicare  Providers 


The  following  summary  is  to  briefly 
convey  general  information  only  on  the 

appeal  rights  and  procedures  for 
Medicare  providers— hospitals;  skilled 
nursing  facilities;  home  health  agencies; 
and  clinics,  rehabilitation,  or  public  health 
agencies  that  provided  outpatient  physi- 
cal therapy  or  speech  pathology  serv- 
ices. 

This  summary  should  not  be  in- 
terpreted as  a  substitute  for  the  detailed 
procedures  given  in  the  Provider  Reim- 
bursement Manual  or  for  the  governing 
regulations  found  in  the  Code  ot  Federal 
Regulations,  42  CFR  405.1801  (ft).  In- 
terim procedures  governing  the  Ad- 
ministrator's review  of  Provider  Reim- 
bursement Review  Board  decisions  have 
been  published  in  the  Federal  Register 
[FR  44599,  September  6,  1977], 


Disputed  Intermediary 
Decision 

If  a  provider  is  dissatisfied  with  the  in- 
termediary's decision  on  the  amount  of 
program  reimbursement  and  the  amount 
in  question  for  a  cost  report  period  is: 

•  less  than  $1,000— the  intermediary's 
decision  is  final  and  nonappealable. 

•  more  than  $1,000  but  less  than 
$10,000 — the  provider  has  the  right 
to  a  formal  hearing  by  the  intermedi- 
ary. The  request  for  a  hearing  must 
be  filed  within  180  days  from  the 
date  on  the  Notice  of  Program  Reim- 
bursement. The  intermediary  hearing 
decision  is  nonappealable  unless 
the  provider  disagrees  with  the 
hearing  officer's  interpretation  of  the 
law,  regulations,  rulings,  or  general 
instructions.  Then,  the  provider  may 
request  a  review  by  the  Medicare 
Bureau.  The  request  must  be  filed 
within  60  days  of  receipt  of  the  inter- 
mediary hearing  officer's  decision. 
The  Bureau's  decision  is  nonap- 
pealable. 

•  $10,000  or  more — the  provider  has 
the  right  to  a  formal  hearing  by  the 
Provider  Reimbursement  Review 
Board.  The  request  for  a  hearing 
must  be  filed  within  180  days  from 
the  date  on  the  Notice  of  Program 
Reimbursement.  The  Board's  deci- 
sion is  appealable  to  the  U.S.  Dis- 
trict Court  having  jurisdiction  or, 
under  certain  conditions  (described 
in  Final  Agency  Review),  to  the 
Secretary  of  Health,  Education,  and 
Welfare,  whose  authority  to  review 
is  delegated  to  the  Administrator  of 
the  Health  Care  Financing  Ad- 
ministration. 


Timeliness  of 
Intermediary's  Decision 

A  provider  also  may  file  a  formal  appeal 
to  the  Board,  if  the  timeliness  of  an  inter- 
mediary's decision  is  disputed  when: 

•  the  intermediary  has  failed  to  issue  a 
Notice  of  Program  Reimbursement 
within  12  months  of  receiving  the 
provider's  amended  cost  report;  and 

•  the  amount  claimed  for  reimburse- 
ment is  at  least  $10,000;  and 

•  the  delay  in  issuing  the  Notice  of 
Program  Reimbursement  is  not  at- 
tributable to  the  provider. 


Group  Appeals 

A  group  of  providers,  none  of  whom  in- 
dividually meets  the  $10,000  criterion, 
may  combine  to  request  a  hearing  before 
the  Board  when: 

•  the  aggregate  amount  in  question  is 
$50,000  or  more,  and 

•  the  disputed  cost  reports  were  for 
periods  ending  on  or  after  June  30, 
1  973,  and  raise  a  common  question 
of  fact  or  of  interpretation  of  law  or 
regulations. 


Disputed  Decision  of  the  Provider 
Reimbursement  Review  Board 

Under  the  law,  the  Board's  decision  is 
final  unless  the  HCFA  Administrator  exer- 
cises the  authority  to  review  it,  or  the  dis- 
puted decision  is  appealed  to  the  U.S. 
District  Court  having  jurisdiction.  A  re- 
quest for  judicial  review  must  be  filed 
within  60  days  of  the  date  the  provider 
receives  the  Board's  decision. 


Final  Agency  Review 


Within  60  days  of  the  provider's 
receipt  of  the  decision  of  the  Provider 
Reimbursement  Review  Board,  the  Ad- 
ministrator, acting  for  the  Secretary  of 
HEW,  may  decide  to  reverse,  affirm,  or 
modify  the  Board  s  decision.  In  this  case, 
all  parties  to  the  Board  hearing  are 
notified,  and  the  60-day  time  limit  for 
judicial  review  is  suspended.  If  the  Ad- 
ministrator's decision  is  adverse,  the  pro- 
vider has  the  right  of  judicial  appeal.  The 
request  must  be  filed  within  60  days  of 
receipt  of  the  Administrator's  decision. 

A  provider  dissatisfied  with  the  Board's 
decision  may  request  review  of  the  case 
by  the  Administrator,  if  the  request  is  sub- 
mitted with  supporting  rationale  within  1  5 
days  of  receipt  of  the  Board's  decision. 
To  expedite  the  request,  it  should  be  sent 
directly  to  the  Office  of  the  Attorney  Ad- 
visor, Office  of  the  Administrator,  Health 
Care  Financing  Administration.  A  pro- 
vider dissatisfied  with  the  Administrator's 
final  agency  review  decision  has  60  days 
following  receipt  of  the  decision  to  seek 
judicial  review. 
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